FILED

2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am *

ANNUAL REPORT

r f
DOCUMENT # L04000050350 Secretary of State
1. Eniity Name 01-14-2005 90038 030 ****50.00
FARRINGTON, LLC
Principal Place of Business Mailing Address CUVYLUME
6585 TREVINO DRIVE 6585 TREVINO DRIVE "
MILTON, FL 32570 MILTON, FL 32570
T vy WAL A

SHRS Theymno DRIVE-|  S6&ES  Trewwo DIRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E083 (10/03)

City & State _ City & State ) ’:' . 4, FE Number Applied For

M Ton , FL 22570 Meo—Te , Fo Y2 —(6 37RC3 Not Applicable

o 32570 ?‘Tg A %D'Ls 70 Coumrya s_ﬁ 5. Centificate of Status Desired O f:'gglﬁgm“a'

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
‘ Name E. Far/NG7oM, ZT
FARRINGTON, WILLIAM E 1ll Mu.r Ana . »
6585 TREVINO DRIVE Street Address (P.O. Box Number is Not Acceplable)
MILTON, FL 32570 ' — :
S8F5 TRevivg T2RIVE
City M Cron FL l Zip %dfzgﬁo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

. ——— — —— .
SIGNATURE - & T (s mon - FA igsTemd L . MG l/7ﬁs’
Gnelurs, lypes or printed Wﬁa@ﬁweﬂl and tile If appiicable, {NOTE: Registared Agert signatwie required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Duea by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM O Dslets TOLE G R.rA & I[‘g‘]’cnama ] Addition
NAME FARRINGTON, WILLIAM E (I . NAME [:;,MJAIG'JU*J, “-/IU-—-'M -
STREET ADDRESS | 6585 TREVINO DRIVE SIRETOESS | g s TR vING IR IVE
CiTY-ST-2IP MILTON, FL 32570 CITY-ST-7P M eTonl, A 32.5'70
TmE [ Detete TLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O Change ] Addition
NAME N | namE o
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2P
TME 1 Cetete YIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O Detete TIRE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CyY-ST-0P
TITLE [ Detets TINE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1-2IP CAY-ST-TP

11. | heraby ceni!g that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
fimited liability company or tha receiver or frustea empowerad to execute (his report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ £l 5}% T s € - Fant NG, merm //% y ()sg-1/

L4

SIGNATURE AND TYPED OR PHIN‘I‘QN& bSSKiNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytims Phone #
v




